MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63=-023036
écgimaﬂon District No, ..QZ _.___._...Prlmnrv Registration District No. ’y _i'? --Registrar’s Mo, _..Z_:y______. STATE FILE NUMBER

NTaIs T Ammom t :
_ 3. PLACE OED ‘2. USUAL RESIDENCE (Where decomsed lived. 1f institution: Residence befors
* CONY  Worth . s STATEMiggouri b COUNTY Liorth sdmission)
b. Ccl)l'\' (If outside corporate limits, give TOWNSHIP only} . Length of stay in 1b <. Cé‘l;\' Inside Limits
town Grant City 55Months TOWN Grant City, Yes KX No OO
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limis d. STREET {If cutside, give location) Reside on Farm

: ﬂ?&'ﬂb‘#}o‘?«“ Grant City Nursing Home |vedX NoD3 AODRESS 601 S Front Yes T No X

VS 300
Rev, 4/59

DATE. AMENDED

3. HAM.E OF pE)CiASEO First Middle Last 4. DSFTE Month Day Yaar
or int), -
Ype or print.. Myrtie lee Minnick DEATH May 22, 1963

5. SEX ) 6. COLOR OR RACE 7. Married XX Never Married [ [8. DATE QF BIRTH | 9 AGE (last birthday} | IE UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [J oiveresd 0 B-7-188 2 |80 Months [ Days | Hours [ Min,

102. USUAL CCCUPATION (Give kind of work done | 10b. KIND:OF ‘BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 2. CITIZEN OF WHAT COUNTRY
dyring of workipg |1fe, avan if retired)

Retired Housekeeper Own Home Grant City, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Henry Spaah Elizabeth Sherer Elbext W. Minnick

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

0fggynor o unknown)| {If yes, aive war or dates of Mrs. Nettie Mae Chapman-St. Joseph, Mo.

18. CAUSE OF DEA‘I‘H {Entar anly one cause pslTwmTor oy (uz orRa o TINTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH

 IMMEDIATE CAUSE (0}, CEPLERRAL.  SHAvXip P2
Canditions, if any,)  DUETO () (" DA RRO /B cultte Bocrpgar— - - 2 9 Aoweses
which gave rise to | - s .

a?m causm d(a) . : . H
stati the under. . . .
e e e | oue 10 @ LPROIE gl el pic YEALS

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If decesssd war femals wa
disease condition given’in PART | (3) thare a pregnancy in last 90 deys.

= vuJ*p No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART If of item 16.)
PERFORMED? 8] ] ]
YES(O NOR

oz, TIWME OF  Houf ~ Month, Day, Yaur |
INJURY | a.m,
. \. - lp."'h

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

204, |N.|URY OCCURRED 209 PLACE OF INJURY le.qg,, in or about home, | 20f. CITY, TOWN, OR LOCATION T COUNTY
_WHILE g farm, factory, street, otfice bidg., =tc.) .
NG WAL KT WORK o

“MEDICAL CERTIFICATION

21. | attended the d a trom [ L5 L. - nd last saw [or alive
Death occurred at. l!.,ib_ﬂ_ﬂ‘_m on the data stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree_ or title) 22b. ADDRESS Z2c. DATE SIGNED

; : Er FJ-Z25-¢2
23a. BURIAL, CREMATION, . Z3c. NAME OF CEMETERY OR CREMATORY 23d. L@CATION (City, town, or county} {State)

bﬁENI\.-O;QLl{Specﬁy) 4 May 24, 1963 | Grdnt City Cemetery

24 _FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG.

- &3 (
“s Statement on Raverse Side}

Pl

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ _

Y AFFIDAVIT OF

5

ITEM NO.




'STATEMENT BY LICENSED EMBALMER.

| hereby certify that the bc;dy whose n;me is recorded on the reverse side of this certificate was embalmed by me,

or by. i ., Student Embalmer No._

working under-my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ¢' 4 /J

- * \ .
P. O. AddresM_%/ M 0_

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

If this body is not embalmed, fact should be so stated above.




